. No. 300
. 10.48

BIRTH NO.

HLED MAY 19 1952

- THE DIVISION OF HEALTH OF MISSQURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. No._ZZ‘erumv REG. DIST.

13502
State File No, .
N0 . _t.ia’.i&_. Reg:‘:.tmr': No.......:{..é:é:............

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where d d lved. If | ofi: ¢ reaidense befors
a. COUNTY s a. STATE . . b. COUNTY . . aiimbmlon),
Linn Missouri Linn
b. CITY (If outelde corpurate limits, weite RURAL and ‘ir':-h! g:rALYENGTH OF c. CITJ (If outaide corporate limits, write RURAL and give township)
. . township! {in his place) .
TOWN _Brookfield g | oW Brookfield S5 E 2
. FULL NAME OF (If not in boepital or institution, give street address or tocstion) d. STREET (¢ rural, givs location)
HOSPITAL OR
INSTITUTION Brookfield Hospital ADDRESS 1311 Courtland Streect j
3.6“2%%55%% 8. (First) b, (Middle) c. (Last) 4. Ds'rE (Mouth) (Day) (Yean
(Type or Print) FRANK LYWN JOHNSON veat  May 5, 1952
N Ry L B X0 T
s , £D (8pe ' Dars | Hours | Min.
ale | Vhite Tdoved June 29, 1873 78 l I
10a. USUAL OCCUPATION A * 10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE oountry.
:omdurin; mowt of working ﬁ(:l(:mnif:d:rdt - v DUSTRY (Btate or forsien ! / % c"dTmﬁ?F WHAT
Iron molder ret. Iron foundry New York ¢ D

.L|3a._ FATHER'S NAME

13b. MOTHER'S MAIDEN NAME

14. NAME OF HUSBAND OR WIFE

Iine for (s), {b), and {c)

*This doea nol mean
the mode of dying, such
as heart fallure, asthenia,
‘ete. Ji sneans the dis-
ease, infury, or complica-
tion whlch coused death.

DIRECTLY LEADING TO DEATH" ()

Charles Jchnson | Betsy Babecock Marie Parent
Ié. WAS fokEASE? E\(IIER INﬂU.S.ARMdED TRCES? 16. SOCIAL SECURITY | 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
»s. 0o, OF DOWD; N war or dates ) . Y
Yo - = | 362-09-733" | George H. Johnson, 548 S.Main, Brogifield,
19. CAUSE OF DEATH MEDICAL CERTIFICATION . :ggﬂmhgzm
E ni I D:smz OR COND{TION o
Frrshondregmmton Cavdmp wtane . Sal QLLLL&UAQ-

ANTECEDENT CAUSES

Morbid conditions, if any, giving DUE TO (b}
rise to the above cause (o) sating
the underlying cauae last.

DUE TO (¢}

_\LLA@@LAIM\‘

Axiynim Al NG RIAL

ln&g_._tg

11, OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death dul not
related to the diseaae or condition causing death.

LL__ws_m.n.n

R,

4 (Degree or title)
J\IM >0,

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION i 2. AUTOPSY?
TION 3% X
ves (1 wo )
21a. ACCIDENT (Bpaclty) 21b. PLACE OF INJURY (a.g., lnorabout | 2le. (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)
SUICIDE hone, farm, Eagtory, street, sffioe bldg. . eve) .
HOMICIDE
214, TIME (Mocth) (Day) {Tear) (Hou) | Zle. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
WHILEAT ] NOT WHILE
IKJURY WORK AT WORK
2. I hereby certify that I atiended the deceased from W fo _hl\m.l_s’_ 1951, that I last saw the deceased
oliveon oo S 195, and that death rred al m., from the causes and on the dale stated above.
232 SIGNATURE 23b. ADDRESS Bc. DATE SIGNED

¢y May'e, !

‘ oo,
WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD § Q

URITAL, CREMA

24a. B - | 24b. D@E
TION, REMOVAL (Epecity)
igl fi

Hay 7,195

24c. NAME OF CEMETERY OR CREMATORY
Roge Hill Cemetery

LOCATION (City, or ty)
Brookfield, Mo,

(btate)

DATE REC'D BY LDCAL

REGISTRAR'S SIGNATURE

Je7-¢c

ALp.

25. FUMERAL DIRECTOR'S SIGMATURE T ADDRESS

Wright Funeral Home, Brookfield, Mo..

{Licensed Embalmet’s Statement on Reverse Side}




STATEMENT BY LICENSED EMBALMER

working under my personal supervision. Student EMba!mer No..ueveernanesassonnees rarenes
Signed M ﬁdﬂﬂﬁ——/
blgn’d“”l““:Slt;:im.\;:..Er'n;;ir;;:-'"" ...... , Licenzed Embalmer No.

P. 0. Address BrOO]{field’ Mo.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the sbove constitutes grounds for revocation of license,)

If this body -is not-embalmed, fact should be so stated above. - -




